SUMMARY
and resting arterial pressure (range 76-113mmHg).
All patients received identical anaesthetic techniques. Premedication was with morphine 10-15 mg and hyoscine 0.4-0.6 mg according to age and weight and induction was with thiopentone 4-6 mg kg" 1 followed by tubocurarine 0.45-0.75 mg kg" 1 with subsequent tracheal intubation. Anaesthesia was maintained with 0.8-1.0% enflurane and 66% nitrous oxide in oxygen, using intermittent positive pressure ventilation and a non-rebreathing system. Carbon dioxide concentrations were monitored continuously to ensure steady-state at the times of measurement. Values for CBF, CBF corr and mean arterial pressure (MAP) were analysed using KruskalWallis and Mann-Whitney tests.
There was no significant variation in MAP in the patients pretreated with metoprolol compared with the patients pretreated with captopril. MAP in patients pretreated with either metoprolol or captopril was significantly lower than MAP in patients without pretreatment. There were small, insignificant, differences in Pa C o, between the groups, with slightly higher values in the captopril group.
In two patients pretreated with captopril we found low CBF corr values (24.3 and 25.4 ml/100 g min" 1 ). MAP in both these patients was low also (53-54 mm Hg).
We found no significant differences in the measured CBF between the groups. There were significantly lower CBF corr values in the group pretreated with captopril compared with those pretreated with metoprolol. There were no significant differences in CBF corr values between the group pretreated with metoprolol and the group without pretreatment (table I). COMMENT Beta-blocking drugs and ACE-inhibitors are used widely in the treatment of arterial hypertension and cardiac disease. Both drugs are used as pretreatment for young patients undergoing surgery during controlled hypotension [1, 2] . Beta-blocking drugs suppress the sympathetic adrenergic system and reduce liberation of renin from the juxtaglomerular cells [3] . ACEinhibition reduces plasma concentrations of angiotensin II, increases parasympathetic tone, reduces plasma concentrations of aldosterone and decreases the breakdown of bradykinin [1, 2] .
Several studies in rats have shown that CBF is preserved during captopril induced hypotension [4, 5] . A study of 22 patients receiving captopril and undergoing cardiac surgery led to the recommendation that captopril therapy should be maintained in the perioperative period [6] .
In this study we observed significantly lower values of MAP in the two groups receiving therapy compared with the group without pretreatment. In the captopril group, CBF corr . was lower than in the other two groups, with a significant difference between captopril and metoprolol groups. We found low CBF corr values in association with low MAP values in two patients; both received captopril.
There were no complications during anaesthesia associated with pretreatment with either group of drugs.
We suggest that discontinuing ACE-inhibitor treatment should be considered before anaesthesia, whilst therapy with beta-blocking drugs may be maintained.
